ited by Robert B. Roberts, Little Brown & Co. Boston, U.s.A., Ramsay Surgical (Sydney). 9!,' x6". Pp. 188. Price $12.50. Ever since clinical anaesthesia was introduced, it is fair to say that anaesthetists have largely ignored the fact that they might be responsible for carrying respiratory infection from one patient to another. Admittedly most have used a clean mask with each case, but often the same anaesthetic circuit has been used from one patient to another, with at the best a cursory washing of the corrugated tubes at the end of the operating list. Admittedly endotracheal tubes are now commonly autoclaved and individually packaged or freshly boiled before use, but not long ago, and certainly within the reviewer's memory, the practice was to use endotracheal tubes taken directly from a cake tin where they were stored in order to retain the correct curve thought necessary to facilitate intubation.
Recent developments and an awareness of the danger of cross infection in our patients is not before time. Much of the stimulus for this has come firstly from the fairly recently instituted advent of intensive care areas, in which dedicated staff seeking to improve patient care have focused attention on our inadequacies. Secondly, a small group of workers throughout the world have concentrated on the problems and suggested methods of reducing the possibilities of infecting patients.
Bryan Roberts is one such worker. He has gathered together an impressive group of experts who have collectively produced a small, clear and concise manual in the series International Anesthesiology Clinics. The book is set out in a logical order dealing firstly with the problems in perspective then with problems in practice and methods of sterilization, and finishing with a chapter on disposables in anesthesiology,
It is in fact a timely production, in which for the first time in one manuscript are collected both the evidence for the occurrence of cross infection and the methods available for the decontamination and sterilization of anaesthetic and respiratory care equipment. The practising anaesthetist and intensivist will find in the book a ready guide to the means available for the decontamination of his equipment.
As this book is written mainly by workers in the North American Continent, it is inevitable that much emphasis is given to sterilization by Ethylene Oxide and to the use of disposable equipment.
In Australia, few hospitals have access to Ethylene Oxide sterilizers. Likewise the availability and cost of disposables is not a practical solution in this country. Here, many find it necessary to use chemical means of sterilization such as gluteraldehyde, while others rely on disinfection by pasteurization as an alternative method, acknowledging that the equipment so treated is not sterile. It would be interesting to know whether spore-forming organisms are a problem in respiratory tract infections.
On page 20, Edwart T. Thomas states that " . " nothing short of complete sterility is acceptable for this type of equipment ". Many would not accept this as a realistic statement of fact.
I believe all those interested in good patient care should read this book and apply its message to their patients. A copy should be available in every anaesthetic library. RICHARD V. YOUNG.
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